FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 4504 /O Secretary of State

1. Entity Narne 03-17-2003 90468 031 ***150.00

CENTRAL HARBOR HOMES CORPORATION

90052369

2. Principal Place of Business 3. Maiting Address

7602 Congress Street SAME

SU%FSADL #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State . . City & State 4, FEI Number Applied For
New' PORE Richey,Florida Not Applicabis
3426353 -1106 Cﬁlgtsné;o Zip Country B 5. Certificate of Status Desired 0O geae'g;lﬁggﬁonal

7. Name and Address of Current Registerad Agent

Sebastian Penna
SRS TORGHE TS ARy

Name

& Port Richey FL | 546583-1106

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

58445 71anp Penna
SIGNATURE : , 2/:3 Je >
- g re, tyLac offfrinted name b registersd agent 3nd ttle it applicable. {NOTE: Ragistered Agent signature required wher reinstahing) 7 DATE

9. Election Campaign Financing $5_()0 May Be
Trust Fund Centribution. O Added to Fees

AND DIRECTORS

CRZE034B (12/02)

10.

TLE VP

NAME Penna, Steven

streeTaoress | /602 Congress Street #5

CITY-ST- 210 New Port Richey, FL., 34653-1106

TIFLE YTS .

HANE Penna, .Josephine

staeeTaopess | 1002 Congr@ss Street #5 T RS
CITY-5T-21P New Port R'IChe_y, FL.,34653‘1106 mf\,asr_z;.p.

THLE P : | AMEE o
NAME Penna, Sebastian ;

serwoiess | /602 _Congress Street #5
CITY-51-21P New Port Richey, .FL.,34653-1106

TITLE
NAME

STREET ADDRESS
CliY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TITLE
NAME !

STREET ADDRESS “§ThEET ADDRESS ™
CIy-S1-2p BTY-STIR

12. I hereby certify that the information supplied with this filin(t]:; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empgfered.

SIGNATURE: ,

: 3l13)p3  ar1-840-76€9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMJNG OFFICER OR DIRECTOR Date Daynme Phone #




